Asa below 




COMBINED DECLARATION 
AND POWER OF ATTORNEY 




I hereby declare that: 



EMTN.P-001-6 



COPYOFFAFcRS 
ORjCINAUy FILED 



My Citizenship, residence and post office address are as listed below next to my name. 

I believe I am the original, first and [] sole/lX 1 joint inventor of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: METHOD AND APPARATUS FOR DIGITAL MEDIA 
MANAGEMENT, RETRIEVAL AND COLLABORATION, the specification of which 



(a) [ ] is attached hereto. 



(b)(xl was filed on April 21 . 2002 
amended on . 



as Application Serial No. 10/063.414 



and was 



filed on 



(c) [ ] was described and claimed in International Application No. 

and amended on • 

Acknowledgment of Duty of Disclosure 

I hereby state that I have reviewed and understood the content of the above identified specification, 
including the daims. as amended by any amendment referred to above. I acknowledge the duty to disclose 
information which is material to the patentability of the subject matter claimed in this application in 
accordance with Title 37. Code of Federal Regulations § 1.56(a). 

35 U.S.C. § 120 

I hereby claim the benefit under Title 35. United States Code. § 120 of any United States application(s) or 
365(c) of any PCT international application designating the United States of Amenca, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United 
States or PCT intemational application in the manner provided by the first paragraph of 35 U.S.C. § 1 12. 1 
acknowledge the duty to disclose material information as defined in 37 CFR § 1.56 which became available 
between the filing date of the prior applicatton and the national or PCT intemational filing date off this 
application: 



PCT/US01/26841 



28AUQ 2001 



Pending 



(Application Serial No.) 



(Filing Date) 



(Status)(patentBd,pending.abandoned) 



(Patent No. if aqgplicable) 



(Application Serial No.) 



(Filing Date) (StatiJ8XpatentBd,pending.abandoned) 
Power of Attorney 



(Patent No. if appicable) 



I hereby appoint Cart Oppedahl. PTO Reg. No. 32.746 and Marina T. Larson. PTO Reg. No. 32.038, of the 
firm of OPPEDAHL & LARSON LLP. having office at P.O. Box 5068. Dillon. CO 80435-5068 as attorneys to 
prosecute this application and to transact all business in the Patent and Trademarit Office connected 
therewith. 



ID CORRESPONDEMCE 

■iiiW 

021121 



TO: 



DIRECT TELEPHONE CALLS TO: 
OPPEDAHL & LARSON LLP 
(970)468-6600 



Jig, 



EMTN.P-001-6 

Claim for Priority 

I hereby daim foreign priority benefits under 35 U.S.C. § 1 19 (a)-(d) or 365(b) of any foreign appl(cation(s) for patent or 
inventor's certificate, or 365(a) of any PCT international application which designated at least one country other than 
the United States of America, listed below and have also identified below any foreign applications for patent or 
inventor's certificate, or of any PCT international application having a filing date before that of the application on which 



EARLIEST FOREIGN APPLICATION(S). FILED WITHIN TWELVE MONTHS (6 MONTHS FOR DESIGN) PRIOR TO 
SAID APPLICATION 


COUNTRY APPLICATION NO. 


DATE OF FILING 
(dayAnontti/Vear) 


DATE OF ISSUE 
(dayAnonttVyear) 


PRiORnnr 

CLAIMED 


CERTFIED COPY 
ATTACHED 








YES[ 1 N0[ 1 


YESflNOI 1 


FOREIGN APPLICATION(S). IF ANY. FILED MORE THAN 12 MONTHS (6 MONTHS FOR DESIGN) PRIOR TO SAID APPLICATION 


COUNTRY APPLICATION NO. 


DATE OF FILING 
(day/monttVyear) 


DATE OF ISSUE 
(day/month/year) 













Provisional AppHcation 

I hereby daim the benefit under 35 U.S.C § 1 19(e) of any United States provisional application(s) listed below. 



60/228.837 



28 August 2000 



(application number) 



(filing date) 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements are made with the knowledge that 
willful false statements and the like sc .T/ade are punishable by fine or imprisonment or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or 
any patent Issued thereon. 



NAME OF SOLE 
OR FIRST INVENTOR 


LAST NAME 

FLANK 


FIRST NAME 
SHARON 


MIDDLE NAME 


RESIDENCE & 
CrnZENSHIP 


CrTY OF RESIDENCE 

Vienna 


STATE OR COUNTRY OF RESIDENCE 

Virginia 


COUNTRY OF Cn^lZENSHIP 
US 


POST OFFICE ADDRESS 

eMotion. Inc. 

2600 Park Tower Drive 


crrY 
Vienna 


STATE/COUNTRYZIP CODE 

VA 22180 


DATE 

f "1002. 


SIGNATURE ^^^^^^"^^^^^^^ 



[xJSignature for additional joint inventor attached. Numer of Pages 1 , 
[ ] Signature by Administrator(trix) or legal representative for deceased or 

incapacitated inventor. Number of Pages . 

[ ] Signature for inventor who refuses to sign or cannot be reached by person 

authorized under 37 CFR § 1.47. Number of Pages 
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NAME OF SECOND 
INVENTOR 


LAST NAME 

SPERER 


FIRST NAME 

Ruth 


=======^=8=1 

MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

46447 Heftzlia 


STATE OR COUNTRY OF RESIDENCE 

Israel 


COUNTRY OF CmZENSHIP 
IL 


POST OFFICE ADDRESS 

Ha ' Shoftim 7, Apt. 45 


cmr 

46447 Hertziia 


STATE/COUNTRY ZIP CODE 

Israel 


DATE 


SIGNATURE 




NAME OF THIRD 
INVENTOR 


LAST NAME 

ROMER 


RRST NAME 

Donna 


MIDDLE NAME 


RESIDENCE & 
CrriZENSHIP 


CITY OF RESIDENCE 

Houston 


STATE OR COUNTRY OF RESIDENCE 

Texas 


COUNTRY OF CmZENSHIP 
US 


POST OFFICE ADDRESS 

2111 Welch St. #B-301 


CITY 

Houston 


STATE/COUNTRY ZIP CODE 

Texas 77019 
USA 


"^"^ 5lduolo9- 




NAME OF FOURTH 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CmZENSHIP 


Cmr OF RESIDENCE 


STATE OR COUNTRY OF RESIDENCE 


COUNTRY OF CaiZENSHIP 


POST OFFICE ADDRESS 


cnnr 


STATBCOUNTRY ZIP CODE 


DATE 


SIGNATURE 


NAME OF FIFTH 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CrriZENSHIP 


CrrV OF RESIDENCE 


STATE OR COUNTRY OF RESIDENCE 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


CRY 


STATE/COUNTRY ZIP CODE 


DATE 


SIGNATURE 
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y 



fiTO of OPPEOAHL 6 LARSOM LLP, 



Mo. ^,74® and 
si l^tQi3!in@3& in ^ 



T. La^mn, PTO Re®. SVSo. 32,033, of tite 
DilBoinj, CO W36-gC^ ^ mumff^ to 




TO: 



DIRECT TELEPH0^8e CALLS TO: 
OPfPeWfiL & LARSOfO LLP 
(870)408-48800 



972-9^562208 - 




E[)gTN.P<00l-« 



f^^Cflafeia <r©5e!g}n ^tOs^ bcawJto lOric? 33 U.S.C. § 110 w ot emy tos^gn ESjpllcsHtonts) for patent or 
liwoitoirs oortWrate. e? 3S5(ai) etf ajv PCT is«OT^ 
the UnlEEa SWISS of AmGjtea Bs^ bares* and hi3«9 ato 
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RAITEOFISSaiE 


CLAC££D 


CERTlHB&COPy 
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YES1 1 NOf 1 
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Vtennsa 


STATE 09t COUKnr«W or RE&ESZFI^ 

Viiri0inilQ 




1 2^ Park ir<Q;t»;&7 Drive 


OTY 


STATOCOlilNTRVaP CODE 
VA 22100 


OATE 
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NAME OP SECOND 
IMMENTOR 


LASTNAIME 

SPERER 


fRSTNMIE 

Ruth 


MDDLEKMME 


dnZENSHlP 


CITV0FRE6MHC8 
46447 Hertzfia 


STATE ORCOUNTfCVOP RESDENCE 
isranBi 


COUMTRYOP CmZBHSHT 


POST orrcc MJiM^ess 
Ha*Stiomm 7,Apt46 


cmr 

■K>Mr nonziio 


STATECOUmRYZIP CODE 


DATE / / 




SIONATURC ^ ^ 





KMIIEOFTHRD 


UfiTNAME 

ROMER •/•V'.'ilH 


,F18STNMME 


IMDDLENAME 


RESOGNCeA 
GfTBCHSNr 


ccTYOF RESioeNce • \ . • 




/C^TEORCOUilTRrOP RESDENCE 


COUNTRY OF GfTiaENSHP 
US 


TOST Ot-^Ce ADDRESS ^ 

2111 WalcJh St #B-301 MLif ^ 


-.blTY 

Houston 


STATEICXXINTFT2P CODE 

Texas 77019 
USA 








NAME OF FOURTH 
BtVEMTOR 




FMOTNMiE 


MDCUMAME 


RESDENCEft 
CmZENSHP 


onvoFRESoeicc 


STATE OR OOUHnKV OP RESOfcilCti 


COUNTRY OP CrriZENSHIP 


POCTOmCC ^ORESS 


CITY 


STATEXXXmTRYZP CODE 


DATC 


SIONATURC 




NAMEOFFFTH 
MVENTOR 


UlSTNAME 


FimTNAME 


MIOOLENAIfE 


REaDENOift 


ClIVOPRESmEWCE 


STATE OR COUNTRT OF RESDENCE 


COUNTRY OF CmSNSHIP 


POST OFFICE ADDRESS 


CITY 


STATOOOUNTRYZIP COD& 


DATE 


SI8NATURE 



